INTRODUCTION
Amyloidosis is a heterogeneous group of diseases, characterized by misfolding of extracellular proteins, which generates insoluble fibrils that result in the disruption of tissue structure and function (1) . Numerous studies have reported that various malignancies are associated with amyloidosis, including renal cell carcinoma (RCC), which is associated with systemic amyloidosis relatively frequently. However, there has been few radiologic reports of amyloidosis in a patient with RCC (2).
Herein, we report a case of secondary systemic amyloidosis in a 21-year-old female patient with RCC.
CASE REPORT
A 21-year-old woman presented to our hospital, with gross hematuria, diarrhea, severe dizziness, anemia, and loss of 10 kg over a 1-month period. She had no previous significant medical or family history. She underwent contrast-enhanced abdominal computed tomography (CT) scan, which revealed a 6-cm-sized well-defined heterogeneous enhanced mass in the right kidney, suggestive of non-conventional RCC (Fig. 1A) . In addition, multiple metastases were identified in the retrocaval and aortocaval lymph nodes (LNs) (Fig. 1A) , and a small amount of ascites and mild peritoneal thickening were noted.
Subsequently, she underwent right radical nephrectomy with regional lymph node dissection. The pathology results revealed papillary RCC, and metastatic lesions in the retrocaval and aortocaval LNs. Sarcomatoid differentiation of RCC and amyloidosis in the adjacent renal parenchyma were also noted (Fig. 1B, C Amyloidosis has a wide spectrum of manifestations in numerous abdominal organs. It can be categorized into primary or secondary disease according to the presence of accompanying conditions, such as rheumatoid arthritis, tuberculosis, or neoplasms. Herein, we present a rare case of amyloidosis associated with renal cell carcinoma that showed nonspecific radiologic features such as diffuse bowel wall thickening, ascites and peritoneal thickening. 
